[Limitations of scintigraphically determined left-ventricular/right-ventricular stroke volume in the evaluation of the severity of aortic valve insufficiency].
Noninvasive evaluation of aortic regurgitation can be performed by the radionuclide determination of the left/right ventricular stroke volume ratio. This ratio proved to have a relatively low sensitivity. Therefore, we conducted a study comprising 25 patients with angiographically verified aortic regurgitation in order to look for characteristics of patients with false-negative results. In 5 patients with aortic regurgitation the scintigraphically determined left/right ventricular stroke volume ratio was within normal range. In 3 other patients with severe regurgitation the radionuclide ratio was distinctly lower when compared with the angiographic stroke volume ratio (calculated from the left ventricular stroke volume and effective stroke volume). Left heart failure was observed in all these 8 patients, 7 of 8 patients showed additional right heart failure. Only 2 of the other 17 patients had signs of left heart failure. In the 8 patients with discrepant results, the roentgenographically determined heart volume was increased (1617 vs 1057 ml; 2p less than 0.001), left ventricular ejection fraction decreased (31 vs 60%; 2p less than 0.001), and mean pulmonary artery and right atrial pressure were elevated (38 vs 18 mm Hg; 2p less than 0.001; 11 vs 6 mm Hg; 2p less than 0.001). We conclude that in patients with aortic regurgitation, congestive heart failure associated with functional pulmonic and tricuspid regurgitation and geometric reasons can lead to a reduced sensitivity of the radionuclide left/right ventricular stroke volume ratio.